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ABSTRACT 
Introduction :The world, approximately 450 millions people suffer from mental disorders. 
Mental disorders have become serious problem in the world. There are at least one of four 
people in this world experience mental disorder. Hallucinations are a symptom of mental 
disorder. Impacts that can be caused by patients who have hallucinations are losing control of 
themselves. In this situation patient may commit suicide, kills another person (homicide), even 
damaging the environment. Avoiding such impacts requires knowledge of any factors 
associated with hallucinations. The aim of this study is to see the extent of hallucinations in the 
world especially factors associated with hallucinations. Methods: Searching journal articles 
using multiple databases electronically with: Proquest, ScienceDirect, DOAJ, Sagepub, 
Medline and Google Scholar. Time limit that used is a journal published from 2013 until 2017. 
Result: The result of this Systematic Review is inequality technique (heterogenesis), but the 
different is not overly influence (significant), because all factors included hallucinations 
obviously, so the results are more varied. Conclusion: The findings of the study that examined 
found that factors associated with hallucinations can be obtained from the individual itself and 
environment. 
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INTRODUCTION 
According to the World Health 
Organization (WHO), mental health is a 
situation where a person is free from mental 
disorders and have a positive attitude to 
describe the maturity and personality. 
Data from WHO in 2012 indicated 
the number of people concerned about 
mental disorders globally, approximately 
450 millions people suffer from mental 
disorders. People who experience mental 
illness most are live in developing 
countries, as many as 8 out of 10 people 
with mental disorders were not getting 
treatment (Kemenkes RI, 2012). 
Soul is the human element that is 
immaterial, but functions and 
manifestations are related to the material. 
Students who first learn the mental science 
and mental health nursing often have 
trouble with things to learn, because the 
soul is abstract and intangible things. Every 
human being has a soul, but when asked, 
"Where is your soul?" Only a small part that 
can show where his/her soul. This is 
because the soul is not the form of the 
object, but a system of behavior, results of 
thought, feeling, perception, and social 
environmental influence. All of them are 
manifestation of a person's psychological. 
Therefore, to study mental health and 
nursing, study of the manifestations of soul 
related to material that can be observed in 
the form of human behavior (Yusuf, dkk., 
2015). 
Hallucinations are sensory 
perception disturbance of an object in the 
absence of external stimuli, sensory 
perception disorder covers all the senses. 
Hallucinations are a symptom of mental 
disorder that patients experience in sensory 
perception changes, and sensation of a false 
form of sound, sight, taste touch, or smell. 
Patients feel the stimulus that did not exist 
(Yusuf, dkk., 2015). 
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Patients with mental disorders 
experience have a change in the orientation 
of reality. One of  manifestations that 
appear is hallucination make patient unable 
to perform activity in daily life. To avoid 
such impacts requires knowledge of any 
factors associated with hallucinations. The 
aim of this study is to see how far 
hallucination developing in the world 
especially factors associated with 
hallucination. 
 
METHOD 
This study is a systematic review. 
Source of this research data is derived from 
the literature obtained via internet in the 
form of the results of studies conducted 
around the world. Literature research 
conducted in some major databases such as 
ProQuest, ScienceDirect, DOAJ, 
SAGEPUB, MEDLINE, and GOOGLE 
SCHOLAR by entering keywords factor, 
hallucination. The time limit which used is 
a journal published from 2013 through 
2017. Of the 26.980 articles were obtained, 
15 articles that met the inclusion criteria. 
The inclusion criteria of this study are 1) 
factor hallucination, 2) sample of at least 10 
people, 3) parameters assessed are 
hallucination. 
 Hallucination parameters 
assessed using instrument are vary widely. 
One study using LaunaySlade 
hallucinations Scale (LSHS-E), five studies 
using the Positive and Negative Syndrome 
Scale (PANSS), Hallucination Scale (RHS), 
one study using the hallucinations and 
psychosis items of the Movement Disorder 
Society, one study uses Revised psychosis 
screening questionnaire (PSQ), and there 
are several studies that use multiple 
instruments in a single study, as Psychotic 
Symptom Rating Scales (PSYRATS), 
Hamilton Program for schizophrenia 
Voices questionnaire, Delusions Severity 
subscale of the PSYRATS, and Chicago 
Hallucination Assessment Tool (CHAT).  
The number of samples studied are 
quite diverse ranging from 37-8580 people. 
Most of the study design are using cross 
sectional design followed by four cohort 
studies, two surveys, and two randomized 
controlled trials. 
 
Tabel 1. Selected characteristic of studies identified by review 
Authors Number of sample Hallucination Measurement Design 
Gaweda, 2013 Sample: 135 Revised Hallucination Scale (RHS) Cross Sectional 
Sheffield, 2013 
Sample : 87 
Control : 27 
Positive and Negative Syndrome Scale (PANSS) Cohort 
Cohen, 2014 
 
Sample : 198 
 
The Structured Clinical Interview-PANSS 
Cross Sectional 
Kern, 2014 
 
 
 
Sample : 44 
1. Positive and Negative Syndrome Scale 
(PANSS) 
2.  Scale for the Assessment of Positive Symptoms 
(SAPS) 
3. Psychotic Symptom Rating Scales (PSYRATS) 
4. Chicago Hallucination Assessment Tool 
(CHAT) 
Cross Sectional 
Tol, 2014 
 
Sample : 51 
Control : 51 
1. Positive and Negative Syndrome Scale 
(PANSS) 
2. Psychotic Symptom Rating Scale 
3. Hamilton Program for Schizophrenia Voices 
RCT 
Berg, 2015 Sample : 454 Positive and Negative Syndrome Scale (PANSS) Cross Sectional 
Kompus, 2015 
Sample : 9,646 Extended LaunaySlade Hallucinations Scale 
(LSHS-E) 
Survey 
Geddes, 2016 
Sample : 106 1. Selfreport Cardiff Anomalous Perceptions Scale 
(CAPS) 
2. Positive and Negative Symptoms Scale 
(PANSS) 
Cohort 
Ikeda, 2016 
Sample : 78 
Sample after 3 years : 
63 
Interview Cohort 
Misiak, 2016 Sample : 37 Positive and Negative Syndrome Scale (PANSS) RCT 
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Control : 57 
Sheaves., 2016 
Sample in 2000 : 8580 
Sample in 2007 : 7403 
Psychosis screening questionnaire (PSQ) Survey 
Solesvik, 2016 Sample : 204 Positive and Negative Syndrome Scale (PANSS) Cross Sectional 
Steenhuis, 2016 
Sample : 694 
Sample after 5 years : 
337 
Auditory Vocal Hallucination Rating Scale Cohort 
Roncero, 2017 Sample : 767 Interview Cross Sectional 
Zhu,. 2017 
Sample :  371 Hallucinations and Psychosis item of the (MDS-
UPDRS) 
Cross Sectional 
 
 
RESULTS 
Sheffield, et al. (2013) found that 
patients with psychotic disorders who 
experience auditory hallucinations reported 
experiencing sexual harassment, physical 
and emotional heavier than patients who 
never experienced auditory hallucinations. 
Sample in this study is 87 patients with 
psychotic disorders assessed with the 
Structured Clinical Interview for the DSM-
IV-TR (SCID) and interviewed by 
psychiatry. The number of control group are 
27 healthy people (without a history of 
mental disorder or mental intervention 
before). The patient group and the control 
group did not distinguish gender, ethnic or 
parents’s education. Patients are classified 
into individuals groups who have or have 
not experienced certain symptoms in their 
lifetime, based on data from the SCID 
interview to explore the relationship 
between trauma in childhood and certain 
positive symptoms,. Participants were 
assessed for five types of hallucinations 
(auditory, visual, tactile, gustatory, 
olfactory) and 8 kinds of delusions 
(reference, persecutory, grandiose, somatic, 
companies, control, thought broadcasting, 
and bizarre).  
Kompus, et al. (2015) conducted a 
survey research with a sample of 9.646 
young adults who were born between the 
years 1993-1995. The study included self-
report young adult with two items assessing 
Auditory Verbal Hallucination (AVH). 
AVH assessed with two items of the 
extended LaunaySlade hallucinations Scale 
(LSHS-E). Women in this group reported 
higher levels of depression, it shows that 
they have experience higher stress levels 
that can explain they have more stress in the 
AVH. Also, depression’s mood has also 
been shown to increase the risk of transition 
to psychosis in individuals with 
hallucinations. 
Research by Misiak, et al. (2016) 
with a sample of 37 patients diagnosed with 
schizophrenia based on DSM-IV and ICD-
10. The Operational Criteria for Psychotic 
Illness (OPCRIT) checklist is used to 
validation diagnosis made, and the number 
of control group is 57. Early Trauma 
Inventory Self-Report-Short Form (ETISR-
SF) is used for the assessment of the four 
types of childhood trauma: general trauma, 
physical punishment, emotional and sexual 
abuse that may occur under the age of 18 
years old. The correlation between 
frequency of AVH and significant sexual 
event, DUI and depression PANSS factor 
scores (B = 0.234, t = 2.302, p = 0.024). 
This correlation is significant in women (r = 
0.411, p = 0.008), but not in men (r = 0.122, 
p = 0.380). Linear regression analysis 
revealed that the number of categories AVH 
predicted by scores of sexual abuse in 
women (B = 0.394, t = 2.501, p = 0.017) but 
not in men (B = 0.123, t = 0.880, p = 0.383). 
Result showed that a history of childhood 
trauma, especially sexual abuse, is 
associated with a higher number of AVH in 
women but not in men. 
The study by Zhu, et al. (2017) 
discuss the high prevalence of VHS (Visual 
Hallucination) in patients with Parkinson 
Disease, with cross sectional study design 
with 371 samples. Research shows high 
prevalence visual hallucinations in patients 
with Parkinson Disease.  
Tol, et al. (2014) conducted a study 
with a view of predisposing hallucination’s 
factors through the anatomical structure of 
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the brain with sample 51 patients (meets 
DSM criteria for a diagnosis of 
schizophrenia -iv) with the control group: 
51 people (recruited through flyers and 
advertisements do not merit a diagnosis of 
Axis-I lifetime. MRI data measured by 
Philips intera 3-tesla magnetic resonance 
system. The results showed that the 
abnormally low volume of the left inferior 
frontal gyrus (IFG) and parahippocampal 
gyrus associated with the presence of 
hallucinations (left parahippocampal gyrus 
in this comparison (k = 836, Z = 3.93, MNI 
coordinates: [z = -21 y = 3 z = -29], 
pFWE_ROI = 0.085). 
The study by Kern (2014) with 
cross-sectional design. 44 participants (19 
men, 25 women) were studied. Only 
participants who met the diagnostic criteria 
for schizophrenia (as evidenced by the 
diagnosis of SCID) or schizoaffective 
disorder and had reported a history of 
auditory hallucinations included in the data 
section. Participants were also given 
questionnaires Positive and Negative 
Syndrome Scale (PANSS), Scale for the 
Assessment of Positive Symptoms (SAPS), 
and Chicago Hallucination Assessment 
Tool (CHAT). A series of t-tests were used 
to identify the possibility of a significant 
difference in the scores of participants male 
and female. Dimensions CHAT subscale 
and total scores of CHAT were significantly 
different with women report greater 
severity. Post hoc analysis showed a 
significant difference in the item Loudness 
of PSYRATS and CHAT and the number of 
items Negative Content CHAT, women 
report greater severity. Significant 
difference was found between the average 
scores of women (M = 2.6, SD = 1.16) and 
the average value of male (M = 1.74, SD = 
0.93) on an item Loudness of CHAT; t (42) 
= -2.66, p = 0.011. 
The study by Steenhuis, et al., 
(2016) with the initial sample amounted to 
694 children from a population-based case-
control with and without AVH Sample after 
5 years amounted to 337 people (aged 12-
13 years). Cohort study design with the 
result of religious adolescents are more 
likely to report AVH than adolescents 
without religiousity (O.R.¼2.6). 
Participants reported their voices in this 
sample (16.3%), more than half reported 
positive noises. 
Cohen, et al., (2014) conducted a 
study with a sample: 198 people aged 55 
years old and older living in the community 
and was diagnosed with schizophrenia 
before age 45. Elder with schizophrenia 
auditory verbal hallucinations were lower 
than had been reported earlier for younger 
people with schizophrenia. This study using 
a cross sectional design with the result is 
presence of auditory verbal hallucinations 
followed by the appearance of depression 
symptoms. 
Roncero, et al. (2017) by the number 
of participants were 767 patients were 
evaluated on CIP (cocaine-induced 
psychosis) and included in the study, using 
cross sectional design. Of the entire sample, 
6.6% reported CITSH at some point of their 
lives, 48.4% had experienced some CIP 
apart CITSH, and 45% had no psychotic 
symptoms. The risk of overdose increases 
12.1 (OR) times the probability of having 
CITSH than patients with CIP-without-
CITSH. The result is that patients with 
CITSH (cocaine-induced tactile/ somatic 
hallucinations) have a bad addiction and 
more psychiatric comorbidities. 
Sheaves, et al. (2016) in his research 
with survey design, sample was 8580 
(2000), and 7403 samples (2007). 
Participants filled in a questionnaire 
(Revised Clinical Interview Schedule), and 
questionnaires emergence of hallucinations 
during the last 12 months was assessed 
using two items from The psychosis 
screening questionnaire (PSQ). The results 
of this study were participants who have 
difficulty sleep during the last month (I1) 
increases with prevalence experience 
hallucinations (H1) of 2.9 to 6.6% (2000 
dataset) to 3.1 to 6.3% (2007 dataset), 
Experience chronic insomnia (I3) increase 
the prevalence of experience hallucinations 
(H1) from 3.8% to 11.5% (2000) and from 
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3.8% to 10.8% (2007). Prevalence of 
chronic insomnia increase support H2 from 
0.7% to 3.1% (2000) and from 0.7% to 
3.3% (2007). 
Research by Gaweda & Kokoszka 
(2013) with a cross sectional and sample 
135 students (98 female and 37 male). Two-
dimensional character and self-
transcendence selfdirectedness 
vulnerabilities associated with the 
emergence of hallucinations. The result of 
this study is a connection between the 
conduct meta-cognitive beliefs mediate the 
relationship between the dimensions of 
Cloninger's temperament with the 
vulnerability of hallucinations in healthy 
subjects. 
Research by Solesvik, et al. (2016) 
with a sample size: 204 patients with first-
episode psychosis. Using a cross sectional 
design. It met a result that visual 
hallucination psychotic reported by 26.5% 
patients. Experience childhood trauma 
increases the likelihood of having psychotic 
visual hallucinations. 
 Ikeda, et al. (2016) conducted a 
study with a cohort design. Amount of 
samples are 78 and samples after 3 years are 
63. Subitems at BFI indicates that the score 
for general fatigue (p = 0.02), mood (p = 
0.042), and relationships with others (p = 
0.021) were significantly lower in patients 
with non hallucinations than those with first 
onset of hallucinations. 
Study by Geddes, et al. (2016) with 
total sample 106 participants received 
initial assessment between 4 and 6 weeks 
after the violence occurred and followed up 
for six months thereafter. Types of violence 
experienced was a confrontation (N = 33), a 
random attack (n = 24), robbery (n = 22), 
violence from family members or friends (n 
= 19) and attacks in the context of work (n 
= 8), All participants reported injured after 
getting violent. The results support the 
hypothesis that peri-traumatic problems 
(data-driven processing, lack of self-
referential processing and dissociation), a 
negative assessment of the consequences 
trauma (permanent changes, vulnerable 
self, blame themselves) and maladaptive 
cognitive control strategies (depressive 
thoughts, reflections and numbness) can 
have an impact on the likelihood of 
subsequent occurrence of hallucinations. 
Research by Berg, et al., (2015) with 
a total sample of 454 patients with SCID-I 
DSM-IV diagnosis of non-affective 
psychotic or affective disorder. Using a 
cross sectional design. Patients from ethnic 
minority groups (n = 69) reported 
significant trauma, especially trauma of 
physical abuse/neglect, and sexual abuse. 
They had significantly more behavioral 
symptoms of past  hallucinations and 
hallucinations of a lifetime to hear two or 
more voices conversing. Regression 
analysis revealed that the presence of 
childhood trauma as an intermediary for the 
relationship between ethnic minorities and 
hallucinations.
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Table 2. Factors associated with hallucinations based on review 
 
Author 
Factors associated with  hallucinations 
Trauma Gender Parkinson Brain 
Anatomy 
Religiousity Age Cocain Sleep 
Disorder 
Self 
Character 
Fatigue Depression 
Gaweda, 2013         v   
Sheffield, 2013 v           
Cohen, 2014  v    v     v 
Kern, 2014  v          
Tol, 2014    v        
Berg, 2015 v           
Kompus, 2015  v         v 
Geddes, 2016 v           
Ikeda, 2016   v     v  v  
Misiak, 2016 v           
Sheaves., 2016        v    
Solesvik, 2016 v v    v      
Steenhuis, 2016     v       
Roncero, 2017       v     
Zhu,. 2017   v         
 
DISCUSSION 
A summary of the study review, 
showed that factors associated with 
hallucinations consist of many factors and 
interrelated, such as violence and trauma in 
childhood (physical abuse, sexual abuse, 
emotional abuse, emotional neglect, and 
neglect of the physical), harassment or 
sexual trauma are more prone to get 
hallucinations as the next process, gender 
(women are more vulnerable to 
hallucinations and more disturbed when 
experience hallucinations, leading to the 
subsequent effect which is depression), the 
anatomy of the brain  (the low volume of 
abnormal frontal gyrus of the left inferior 
(IFG) and parahippocampal gyrus 
associated with the presence of 
hallucinations), confidence in the minds of 
talks in the head-related hallucinations will 
also create hallucinations settled, insomnia 
or sleep disturbance, fatigue, and the 
greater the level of anxiety, age, self focus, 
and extreme response is followed by 
hallucinations. 
Although there are studies that find 
results no significant association between 
self-image of the hallucinations, but most 
of the research found that the predisposing 
factors of hallucinations can be obtained 
from the individual itself (system anatomy 
and cognitive perception), and the 
environment. 
 
 
 
 
CONCLUSION AND 
RECOMMENDATIONS 
Conclusion 
Approximately 70% of data 
hallucinations experienced by patients with 
mental disorders are auditory 
hallucinations, visual hallucinations 20%, 
and 10% are hallucinations of smell, taste 
and touch. Hallucinations are perceptions in 
the conscious state without apparent 
stimulation of the senses. The quality of the 
perception felt by patients with very clear, 
substantial and in fact came from outside 
the real. Impact that can be caused by 
patients who have hallucinations are losing 
control of themselves, so then patients 
impaired sensory perception and behavior 
are controlled by hallucinations. In this 
situation the patient may commit suicide, 
kills another person (homicide), even 
damaging the environment. Results found 
that factors associated with hallucinations 
can be obtained from the individual itself 
(system anatomy and cognitive perception), 
and the environment. 
 
Recomendation 
Subsequent research in the future 
with larger samples and with the same ratio 
of men to women participants could give 
more accurate results so that research 
results can be generalized about the 
relationship between gender and severity of 
hallucinations (Kern, 2014). In addition to 
the effect of trauma history of violence or 
physical abuse, emotional, sexual, and 
neglect increase the severity of 
hallucinations characteristic can be more 
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explain about the psychological and 
biological mechanisms involved in the 
development of hallucinations and 
psychosis due to persistent hallucinations. 
The results of this study can be a 
reference for nurses working in the Mental 
Hospital, General Hospital, and the 
community to provide nursing 
interventions as early as possible. 
Hallucinations precaution is essential to 
prevent hallucinations become chronic and 
persist, causing patients unable to return to 
their neighborhood, depression, or 
attempted suicide. The relationship 
between violence in the cause of trauma or 
injury to the hallucinations have clinical 
implications. Nurses should be able to get 
the history of patients who reported 
experiencing violence or abuse (physical, 
emotional, sexual), as this would influence 
the actions of nursing and medical 
treatment to be given to them. Nurses 
should also be aware of the high correlation 
between sexual violence, physical and 
emotional abuse, and consider all types of 
violence and harassment as a potential risk 
factor for experiencing hallucinations. 
Childhood trauma is a risk factor for the 
emergence of hallucinations in some 
psychotic disorders. Prevention, early 
intervention and treatment models should 
be considered for individuals who are at 
greater risk into a serious psychiatric 
disorder (Sheffield, 2013). 
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